FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narme

N94000002139 (3)

EVENTIDE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

RN AR

PRESLEY, M. EUGENE
740 BAYFRONT PARKWAY
SUITE 3A

PENSACOLA FL 32501

740 BAYFRONT PARKWAY POST OFFICE BOX 328
3A SUITE 14
EE"SACM AL 32501 BENSAW FlL 32520528 3. Date Incorporated or Qualified | 3a. Date of Last Re
04/27/1994 02/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
[21] 2] P.0. Box 329 50-3241416 | Not Appicable
Suite. Apt. #, elc. Sulte, Apt. 4, etc. 5, Cerliticate of Status Desired ] $8.75 Acdtionai
[22] [27] Fes Required
City & Slale City & State 6. Fiection Campaign Financing $5.00 may Be
2 za] Pensacola, FL Trust Fund Contribution Added fo Fees
Zip Country Zip Counlry 8. This corporation has liability for intanglble tax under s. 199.032,
;I _2;] z_nl 32592-0329 m us Florida Statutes Elves [HNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

B4[ City

85| Zip Code

FL

3, Floricla Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by

\ the carporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. .

SIGNATURE: V=2 C

SIGNATURE
Signalure, lyped or prnlad name of regislared agent and tille i applicables (NCTE: Registered Agen) signature required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L1 DELETE 11 THLE [Tchange [ ] Adaition
NAME HUTCHINS, CHARLES T 12 NAME
stegeraooress | 513 EVENTIDE 13 STREET ADDRESS
CITY - 51 2P GULF BREEZE FL 32561 14 CITY-§T- 2P
TITLE VWD [T ceLeTe 21 TILE [Jchange LI Addition
NAME VALLIMONT, JANE E 22NAME
streer aooress | 2400 TRONJO CIR 2.3 STREET ADDRESS
CITY-51-2P PENSACOLA FL 32503 2.40IY-51-2P
TITE 8T [ OELETE 31 THTLE T thange [ Addition
NAME PRESLEY, EUGENE C 3.2 NAME
seeravoress | P.O.BOX 320 NA 3.3 STREET ADDRESS
£iTy-S1-2P PENSACOLA FL 32503 34, CTY-§T-2
TITLE [T oeLese 43 TIE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£TY-5T-2P 44 CITY-§T- 2P
TITLE [J peLETE S1T0LE [T Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST- 7P 54 CITY- 5T- 2P
TILE T peLete 61 TITLE L] Changa L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-57-2P 64 CITY-51- 2P
14. | do heraby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the

information indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation of the raceiver or trustee smpowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

HE QUE™ Eene presley

CR2EQ37 (9196)

Voot &ze . Tods

SIGHATURE AND TYPED,

PAINTED NAME OF 81

INING OFFICER OR DIRECTOR

./.{N:/J -7

Daytrne Prnona # 0074036



